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many of us feel that the psychiatric job cannot possibly be done without these
additional ancillary workers.

METHODS AND RELATIONSHIPS

The practice of military psychiatry brought about changes in certain of our
methods and relationships. We carried a definite responsibility in a huge team
that threw us into intimate contact with strong, influential forces that modified
our work. Our limited personnel had to work against time. A major responsi-
bility was a continued necessity to explain our problems to the laymen who
controlled the policies. In contrast to our prewar experience as individuals in
private practice or in isolated specialty hospitals, we were a part of the total
medical team in every installation.26 The experience made conspicuous the need
for certain revisions in our practice: clarification of clinical concepts, modifi-
cations in our treatment methods, improved relationships with the other spe-
cialties in medicine, and the need for an articulate authority.

Clarification of concepts. Among the many lessons we learned in our Army
experience was that psychiatrists are widely divergent in their concepts of dif-
ferent types of mental illnesses. The history of this problem, as we saw it and
experienced it, and the composition of a revised nomenclature are given in de-
tail in a previous chapter. Even though our revision is only one more evolu-
tionary step toward further crystallization of our concepts, we hope it is a con-
tribution and are gratified over its adoption by the Veterans Administration.27

Our military experience painted in bold relief the need for clarifying the
concepts of the clinical psychiatric entities in order to be better understood,
and also for the advantage of more uniform teaching of those to follow. This
problem is intimately related to a needed increase in research efforts, which
in psychiatry have been minimal so far. In spite of the fact that this medical
field 2S affects more people than any other, a smaller economic outlay has been
made than in some of those fields, related to specific organic disorders. Over-
coming the prejudices which have limited financial support to the neglect of
a long-time research program is another of psychiatry's great needs.

Potential treatment modifications. Probably much of the pessimism about

26 We had only two strictly psychktric hospitals in the United States. There were three in the
European Theater and four in the Pacific Theater.
27 This revision was recommended for trial by the consultants in neuropsychiatry to the Vet-
erans Administration on April 27, 1946; it was recommended for adoption on September 14,
1946.  It was published, slightly revised, as Veterans Administration Technical Bulletin TO
ioA-78, Oct. i, 1947.
28 An estimate of 1350,000 annual expenditure in psychiatric research was given by L. S* Kubie,
in Hearings in Science Legislation. 8.1297 and Related Bills, Part 3, Get 22-26, 1945, p. 6r6.
The Steelman report gave the figure of $xio million spent annually for all medical research.
The Nation's Medical Research, a Report of the President's Scientific Research Board, Oct. 18,
1947.  U.S. Government Printing Office, Washington, D.C.